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Item 7 

Adult Services and  

Health Select Committee 

 

9 July 2013 

 

EIT Review of Adult Mental Health Services – Phase 2 Consultation Results 

Summary 

This report provides the results of the consultation that has gathered views on the proposals 
for changes to Adult Mental Health Services.  These were agreed in principle at the Cabinet 
meeting of 7 February 2013 in order for them to go forward to consultation with service 
users, carers, and the wider community.    

Recommendation 

Members are requested to consider the consultation results and consider them in relation to 
the proposals that were agreed in principle for future service delivery.  It is the intention that 
final recommendations in relation to the review will be discussed and confirmed at the next 
meeting of the Committee, on 22 July.    

Detail 

Method of consultation and type of feedback received 

1. The consultation took place for 12 weeks between 18 March and 7 June 2013.  A 
number of techniques were used in order to gather feedback from a range of 
interested parties including: services users (sometimes referred to as ‘clients’), 
families and carers including young carers, service providers including SBC staff, 
interest groups, and the wider public.               

2. The approach included: 

- A consultation document including a survey which was mailed to all service 
users and carers and made available to stakeholders.  105 responses were 
received; 

- All service users and carers were informed of the opportunity to discuss the 
review and consultation with their care managers in a 1:1 setting; 

- A dedicated webpage was created on the SBC website, including a link to the 
survey and copy of the consultation document; 

- Awareness raising via Stockton News and press releases; 

- Six public, facilitated consultation events were held in Stockton, Thornaby, 
Billingham and Yarm;   

- Briefings for SBC staff, Members, trades union, and local MPs; 
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- A briefing was circulated to the following organisations with an offer of 
attendance where appropriate:  Renaissance Board and Area Partnerships, 
Parish and Town Councils, Health and Wellbeing Board and Partnership, 
Hartlepool and Stockton-on-Tees CCG, Tees, Esk and Wear Valleys NHS 
Foundation Trust’s Stockton Constituency Governors, Catalyst, BME and 
Faith Networks, and Disability Advisory Group.  The information was re-
circulated to the BME Network on request.  No requests to attend meetings 
over and above those outlined in Appendix 3 were received;     

 
- The following groups/sessions were attended: Central Area Partnership, 

Northern Area Partnership, Over 50s Assembly, Carers Group at Ideal 
House, a session with carers organised by George Hardwick Foundation, the 
Mental Health Patient and Public Involvement Group, the independent 
voluntary group SURGE, and young carers support group Eastern Ravens.  

 
3. Stockton LINk were involved in discussions on the planning of the consultation prior 

to the transition to Healthwatch.  In advance of the transition in April 2013, 
Healthwatch Stockton were made aware of the consultation and chose to carry out a 
parallel consultation exercise.  A report was subsequently developed in partnership 
with MIND – who in the course of the consultation - spoke to 43 users and carers 
(including representatives from Norton Road, Ware Street, New Horizons, and 
SURGE).   

4. A small number of emails and telephone calls were also received. 
 

5. The 12 week, phase 2 consultation, followed an initial phase 1 consultation that took 
place between 22 October and 16 November 2012, and this was designed to gather 
views from service users and carers on what they thought of the way services were 
currently provided.  The feedback from phase 1 was used to shape the proposals for 
change and can be found via: 

 
http://www.egenda.stockton.gov.uk/aksstockton/users/public/admin/kab10.pl?cmte=&ope
ration=DETAIL&cdr_id=D130015&phase=two&arc=&meet= 

 
 
6. The detailed results from each of the methods of consultation are outlined in detail in 

the following Appendices: 
 
- Appendix 1 – Results from the Survey  

    
- Appendix 2 – Comments included in the survey 

 
- Appendix 3 – Feedback from individuals, stakeholders and public consultation 

sessions 
 
- Appendix 4 – Healthwatch Stockton Submission 
 
- Appendix 5 – Recovery Star Model 

 
 
7. This summary report outlines the key points from each of the above in relation to the 

proposals for change.  The appendices contain the full set of results for transparency 
and a summary of the results will be made available to those who requested it during 
the consultation, and made available online, as well as to the Committee itself.  

http://www.egenda.stockton.gov.uk/aksstockton/users/public/admin/kab10.pl?cmte=&operation=DETAIL&cdr_id=D130015&phase=two&arc=&meet=
http://www.egenda.stockton.gov.uk/aksstockton/users/public/admin/kab10.pl?cmte=&operation=DETAIL&cdr_id=D130015&phase=two&arc=&meet=
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Appendix 1 includes the full range of comments made in the survey, and each 
comment has been briefly summarised for analysis purposes. 

 

Overall summary of results 

8. A brief summary of the main issues is as follows: 

 
- Overall there was support for an increase in choice, focus on recovery and 

more flexible services, but it is clear that a number of current users of Ware 
Street and Norton Road do not wish to see any change; 

 
- A key issue is the recognised need for more support for clients to effectively 

access and use personal budgets.  It is evident there is work to do by 
commissioners to further stimulate provider interest in personal budgets, 
increasing the range of services available locally in the community and 
ensuring these are sustainable; 

     
- The survey showed generally positive responses to most proposals, however 

slightly more people disagree than agree with the proposal to change the 
nature of community support.  A number of people were concerned that at the 
end of the twelve week period they would no longer have support.  

 
- At the public and stakeholder events, there was discussion about the need to 

raise awareness of personal budgets and the support that some would need 
to use them, support for existing services from current service users, 
emphasis on the importance of friendship groups/social interaction, and the 
benefits of greater choice and independence.   

- The Healthwatch report presents a number of negative responses to the 
individual proposals, with limited understanding of personal budgets amongst 
service users and staff who were interviewed.  These comments are made by 
existing users of services (and their carers) and reflect their concerns about 
proposed changes to services.  The report contains a number of suggested 
recommendations for Stockton Council. 

- A common theme was the need for greater communication with regard to 
future services and a request for involvement of service users and carers in 
the design of services. 

 
- Feedback and other comments in relation to the consultation exercise itself 

are outlined below under ‘General Comments’.  All comments received during 
the review will be considered by Stockton Council’s Adult Services, and 
actions taken forward where appropriate.  

 

Summary of results by proposal 

9. The rationale for each proposal was provided in the interim report considered by 
Committee and Cabinet (on 7 February 2013).  In that report it was outlined that 
should any of the proposals be taken forward, service users will be at the heart of any 
decisions taken, and their rights under the European Convention on Human Rights 
will be respected. 
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Proposal 1 – Developing increased choice in local community services  
 
We asked people whether they thought a better choice of flexible community based services 
should be made available to meet their assessed needs.   

 
The survey revealed very high levels of support for this proposal.  Comments included 
references to the need for more flexible opening times for example, and for working with a 
wider range of partners.  Accessing more mainstream, community-based provision was 
recognised as being helpful in terms of improving inclusion for service users.  Of those who 
disagreed with the proposal, there was support for current services, as some felt that their 
needs had been met by them and they would not seek alternatives.   

During the period of the review the drop-in service provided by New Horizons at CHAT ran 
into difficulty and closed ran into financial difficulty and ceased operating in March 2013.  
However, with keen volunteers, support from Catalyst and Adult Mental Health Services 
(SBC), alternative premises were provided for the group to continue in central Stockton and 
to date they continue operating but are now called Our Place.  A repeated theme throughout 
the various forms of feedback was the importance of having this type of service (eg drop in, 
socialisation) available locally.  Another key issue was a desire to ensure that there were 
opportunities for social interaction.    

Some felt that other services were not appropriate for their needs, or that there would be 
ongoing uncertainty about their sustainability if in the voluntary sector.  Healthwatch’s 
response recommended further work with the voluntary sector to encourage sustainable 
approaches, and work with clients and carers in the design/commissioning of such services 
to improve confidence in the process and outcomes.  This was emphasised by some survey 
responses and also in the discussions with carer representatives.     

 
During consultation discussions, it was acknowledged that one size services do not fit all, 
and a wider range of choice would be welcome.      However, as noted below, it was often 
stated that people would need guidance and greater awareness of the alternative services 
available to encourage them to be used.  It was noted that the impact of unrelated changes 
to services provided by others (eg particular types of adult education courses) may affect the 
range of alternative services available and a holistic approach needed to be taken.     

 
 

Proposal 2 – Increasing the take up of Personal Budgets 

Personal budgets are a key part of personalisation and enable the service user to have 

greater control over the care that they receive and to access alternative community services.  

We know that take up could be improved in Mental Health Services and we asked for 

opinions on how to do this, and where people preferred to get their advice from.   

It was clear that the consultation revealed a desired for greater awareness about the 

opportunities for using personal budgets.   

For many responding to the survey, the key issue was the need for further information on 

what personal budgets could be used for, and also to ensure that professionals have enough 

knowledge about them when communicating with clients.  This was also reflected by 

Healthwatch.  A range of suggestions were made about ways of raising awareness 
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including:  holding events/forums, having information in health venues, and to provide more 

easily understood information.   

It should also be noted that a minority disagreed with the principle of personalisation, or did 

not believe that they were suitable for all service users.  This may also reflect some 

statements to the effect that some clients were perceived as not being entitled to a personal 

budget. 

Some examples of positive experiences of personal budgets although  number of people, 

including in the Healthwatch response, reflected back poor experiences of personally 

budgets; either that they had been provided with no information to date, or they had applied 

but the process had been slow.  A key issue was to ensure that support was provided to use 

personal budgets as there were concerns about the negative effect the responsibility for 

managing personal budgets might have on the service user.   

The survey showed that receiving information on personal budgets from care 

managers/social workers was most people’s preferred source, and face to face 

conversations were the most preferred method of communication. A key point was for a 

consistent message, from whatever source, to reduce confusion for clients and carers. 

 

Proposal 3 – Improving the information provided on alternative community services 

We asked how people would like to receive information on the range of community 

services available to them. 

Perhaps unsurprisingly, the survey response mirrored the results for Proposal 2 in relation to 

from whom, and how, people wished to receive information on alternative types of services; 

receiving information from care managers/social workers was most people’s preferred 

source, and face to face conversation the most preferred method of communication.  A 

number of people suggested link workers or Community Psychiatric Nurses (CPNs).  

Taking the feedback as a whole, it is clear that an improved approach to information on 

personal budgets and alternative services is seen as a key area for development.  

Information must be provided in accessible formats and through knowledgeable staff. 

 

Proposal 4 – Develop alternative ways of providing community ‘day time’ activities 

and stop providing the services from Norton Road and the Links Unit at Ware Street 

We asked whether service users would be willing to work with the Council to develop 

alternative community services.   

The survey showed a positive response overall to the proposal.  Those who agree 

highlighted how service users needed to be consulted on what they would like to see, and 

that increased variety of services would be helpful.  There was a significant minority that 

‘strongly disagreed’ with the proposal and comments showed that the current arrangement 

of day services had met their needs, and that they were confident in the level of care 
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provided by them.  It is important to note that those who had used these services valued the 

care provided to them by the staff.       

Those consulted directly by Healthwatch at the venues themselves were strongly against the 

proposed closure of Ware Street and Norton Road.    

Comments were made in both the survey and the Healthwatch response suggesting that the 

services at Ware Street and Norton Road could be combined to make them more efficient.  

Other comments were similar to the response to Proposal 1, and in particular the need for 

services to provide social interaction and support as part of whatever is provided in future. 

One individual response highlighted that certain aspects of the service at Norton Road were 

particularly important, for example the kitchen area and the levels of mutual support that 

clients had developed.  It was suggested that these elements could be recreated elsewhere, 

without the need for the building itself.  The concept of Norton Road as a ‘home from home’ 

was raised several times and it is recognised that some service users are emotionally 

attached to particular buildings.  

The issue of the cost of services was noted by some, and that future services needed to be 

affordable for clients.    

 

Proposal 5 – Develop a more flexible way of providing respite and short breaks and 

stop providing these services from Ware Street 

A higher number of people supported this proposal than did not support it in the survey, and 

support was particularly strong amongst carers.  Comments supported an increased range 

of choice including ideas for short breaks.  The importance of respite was highlighted, 

particularly for carers, together with recognition that carers would need to be involved in the 

planning of respite, and it would need to be flexible.  Discussion at the George Hardwick 

Foundation showed that whatever replaced Ware Street’s respite service would need to be 

flexible enough to be available at very short notice. 

As with the proposal to develop alternatives to day services, there was a significant minority 

in the survey that disagreed with proposals to close Ware Street’s respite service, with 

comments suggesting that they preferred the current arrangements.   

The response organised by Healthwatch shows that some people would be concerned about 

the possible loss of Ware Street for respite, although this was also in the context of not being 

aware of suitable alternatives.  It was noted that some people had been offered 

inappropriate respite provision through services more suitable for older people, and this 

needed to be avoided.   
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Proposal 6 – Developing alternatives for rehabilitation care, and stop providing this 

care from Ware Street 

The survey showed that more people ‘fully’ or ‘partly’ supported the proposal than ‘not at all’, 

although seventeen of the service users selected ‘don’t know’. The importance of 

rehabilitation care and the opportunity to develop more community based rehabilitation was 

highlighted by respondents as a positive move.  Of those that did not agree, there was 

concern that other service providers would not provide the same level of care.  A number of 

other people stated that current services met their needs, and that changes were having a 

negative effect on clients.          

Across the sources of feedback there was support for Ware Street as a service although it is 

important to note that some did not feel that it had met their needs.  A number of people 

stated that they had not heard of Ware Street or that it was not promoted enough, however it 

should be noted that access to Ware Street would only be for those who would be referred 

into it.  

 

Proposal 7 – To focus Community Support services on supporting recovery for a 

period of up to 12 weeks and to meet any ongoing needs through personal budgets 

In the survey we asked to what extent did people agree with this proposal.  The results 

showed that views were sharply divided, with an almost even number of respondents 

agreeing and disagreeing (net score of -3), across both carers and service users.    

It was clear from the range of responses there was some concern about whether support 

would stop after the initial 12 weeks, and/or that people would spend a significant portion of 

that 12 week period worrying about what would happen beyond that.  The HealthWatch 

response noted that people thought there would need to be good relationships between the 

staff involved. 

Community support as a type of service was recognised as being important, as for example, 

sometime service users needed extra help ‘just to leave the house’.  

A key principle behind the proposals is to ensure that they are more in line with the recovery 

model of mental health services.  This aims to reduce reliance on health and care services 

over time, through supporting service users to progress through various stages of recovery 

from their mental illness.  An example of this is the Recovery Star Model and can be found at 

Appendix 5.  The recovery approach underpins all the proposals however it was particularly 

commented on in response to Proposal 7.  There was concern that it was assumed that 

people could always recover within a 12 week period, and that there was work to do to 

further explain the recovery model and its use when arranging services.  This was also a 

recommendation from Healthwatch Stockton.         
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Proposal 8 – To stop providing the dedicated posts for service user and carer 

involvement and support this work through alternative and existing means 

There was strong support in the survey to the proposal to provide alternative and more 

flexible support for carers, with various comments praising the work of carers.  Suggestions 

were made in relation to the need for support being available in an emergency, through 

direct contact, and on a more flexible basis.     

Although Healthwatch reflected back that, when discussed, a number of people had not 

heard of either role, the key elements of the service user function were recognised as having 

been useful, and the most important were seen to be the advocacy support for clients and 

support for groups including SURGE.  SURGE is the ‘Stockton User Representative Group 

for Empowerment’, an independent voluntary group that is supported by the service user 

involvement function. 

The survey asked people to describe how they would like to be involved in services in future 

should the service user involvement post cease.  Support was again expressed for the 

existing arrangements such as SURGE, and examples were put forward about how 

involvement could be taken forward in future including: leaflets in community and health 

venues, meetings in these venues, surveys, and mutual support through mentor 

arrangements and other user-led groups.    

General comments 

10. A number of additional comments were made including: 

- It was noted that due to the nature of the client group that any proposals for change 

could lead to anxiety, and/or deterioration in their condition.  Should there be 

changes in services, it was highlighted that clients would need appropriate support to 

manage the process of transition.  

- There was a clear request for ongoing engagement with service users and carers in 

the design of future services.  The carers group that met at Ideal House reported that 

they were frustrated with previous experiences of having not having their ‘rights’ 

acknowledged.     

- Those present at the Patient and Public involvement Group discussion were in 

general agreement that the time was right to change how services were provided. 

- A number of comments noted that there was a need for more integrated services and 

increased awareness/co-ordination between professional groupings, including GPs.  

Some thought that NHS services would see an increase in demand due to the 

proposals under consideration. 

- Some people were concerned that not everyone would be eligible for a personal 

budget and so were concerned as to whether they would receive care in the future.    

This will need to be addressed as part of further work to promote personalisation. 

- The Healthwatch Stockton response makes a number of associated 

recommendations, encouraging the Council to work with partners and the third sector 
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to improve choice and the sustainability of services, and increased engagement in a 

number of areas, including the design of services.  The need for market stimulation 

was also discussed in various meetings that were attended.    

Comments on the consultation 

11. A number of comments were made in relation to the consultation process: 

-  A suggestion was made that for future consultations it may also be helpful to 

undertake focus group style discussions with an invited group of service users, in 

order to complement the drop in sessions and 1:1 offer.  This will be considered in 

future.   

-  A few people stated that they did not find the survey easy to complete. 

- A couple of survey comments stated that they did not believe that their views would 

be taken into account, and this view was also expressed by those responding to 

Healthwatch.   

- Some comments appear counter-intuitive in that when analysing them, where 

respondents have indicated that they agree with a proposal, there is actually some 

disagreement within the comments and it is likely that the wording/rationale behind a 

proposal may not have been understood in some cases (for example in relation to 

changing day time activities - Proposal 4).   

-  The Healthwatch response outlined that some people felt uncomfortable with making 

contributions in the public consultation drop-in sessions and that these were not 

suitable for all.  However it should be noted that, as was made clear in the 

consultation document, all service users and carers were offered the opportunity to 

take part in a 1 to 1 discussion should they feel that was more appropriate, although 

take up was limited. 

-  It was also stated that during the Council-organised events, note-takers were only 

writing down comments that supported the proposals.  Although due to the nature of 

public events it can sometimes be difficult to record all comments made, it should be 

made clear that efforts were made to capture all comments made at these meetings, 

and all comments that have been recorded as part of the consultation are outlined in 

the appendices to this report. 

Next Steps 

12. Members are requested to consider the consultation results and consider them in 
relation to the proposals that have been agreed in principle for future service delivery.  
It is the intention that final recommendations will be confirmed at the next meeting of 
the Committee on 22 July.  It is currently scheduled for the Committee’s final report to 
be considered at Cabinet on 4 September.   

Lead officer for EIT Review:  Julie Nixon, Head of Housing 
 
Contact Officer: Peter Mennear, Scrutiny Officer 
Contact: 01642 528957 / Peter.mennear@stockton.gov.uk 

mailto:Peter.mennear@stockton.gov.uk

